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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|] AUBGunxéu oF m»:st:rs

DEPARTMENT OF COMMERCE

Registration District No.

Ih

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom(m_

State File No_z. b g?{.
Ve o A4

Regisirar's No

1. PLACE OF D Hi

hiversity City

{11 cutaide city or town limita, write * "AUNAL" and name of townghip}
{¢) Name of hospital or institution: /
Rd.

7746 _0live St.

(11 not in hospital ar institution, write street number or location)

(d) Length of stay: Noneg

{g) County.._.....
(%) City or town

In hospital or institution,

Birth

(Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) StateMi_sﬁouri.. () County.
University City

ﬁ-fouu.\du cn.yw town limite, write "RURAL")
7746 Olive St. Rd.
(Lf rursl, give louthu)

No.

(¢} Cityortewn

(d) Street No

£7%.(¥es or No)

(e) Citizen of foreign country?

If yes, name country

T hnt Emma Hauser Sauerwein
3. (b) If veteran, 3. {¢) Social Security
" name war. NO_!le No None
5. Color or 5. (a) Single, widowed, married,

race_w-hi:te.. divorced ti d ow -J

£
£
*xy
D
=
m
'-..-J
rD
\

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S ALY day

year 1941 e, 0 £ 00 AM

2i. I hereby certify that [ attended the deceased from 9"/‘\-'
1930, so b A . 1okl
that 1last saw b €4, alive on A — 19.9_:-‘.: .

S

minute,

M

and that death occurred on the ﬁe and four stated above.

6. (¥ Name of husband or wife... eeeeeee 6. (¢} Age of husband or wife if Duration
Not mentioned ave.deceased, Mmdgemw?hmm
7. Birth date of deceased......LEDIUArY 7, 1855
(Manth) (Dar) Yoar) < f
8. AGE: Years Months Days H less than one day Due_tp- _—
’ 04(#\.,
86 4 26 hr. min. —L--—-— -
. - Due to.
6. Ristholace St. Louls /2 Missouri g
(Cif.y.' tawa, ar county) (Stote or foreign country) " . 'ffj' ’
; £ Oth diti : :
10. Usual occupation At home (tln:fu?i:nwe;::x::y within 3 months of death) j
11, Industry or business P PHYSICIAN
B ( 12. Name Alex Schnurr,.. “Of operations. —
5 </ Underline
21 13. Birthplace ) “giegmany - thecause to
or county, tate or forsigo eonntry,
£ ( 14, Maiden vame.. a¥batd Engler Of sutapsy 2;'.;’;21‘3:,&?
tistically.
E 15. Birtiplace. : LT ———1 Qf‘é:uemr;gl“izl{nuﬂ 22, If death was due to external canses, 1l in the following:
6. (@ Informant_MES. Ben Riegert (6) Accident, suicide. or homicide (specify)
) Address 7746 Olive St . Rd . (b} Date of occurrence
17. (@ D () Date th:reof,léé{.él__..___ () Where did injury * (City or towa) (Gonty) (Fteta)
(Barial, cremetion, er removal) ) {Duay) (Year) (d) Did Injury occar in or about home, on farm. {n industrial placc in publie place?
() Place: buslal orcremation € LHANY Cemetery
8 f pt
18. (g} Signature of {funeral director Math H‘e rmann & Son Whiie at worl _________(_:m,,h(“w ncapx::ac):f imu.ry__._..___.._........_.-'.__.

2161 Eas

(¥} Address .. m g

19- (a}l%q..mv ocalrexistrar)  # 4  ghep

i
H

-Aye Jj—%{/
(Dghatear's igoature) J

23. gnature—_.._£_". 7?1 M. D.
| A T Idead o ,,m/

s/ v / 5;(Licenud F:mbnl:er'- Statement on Meverse Side)




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

- Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.} -

Y If this body is not embalmed, fact should be so stated above.




